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PURSUANT TO REGULATION D, e sora
SECTION 4(6)? AND/OR i DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ¢ L—jcheck if this is an amendment and name has changed. and indicate change.)

IGS Capital Fund A, LLC

Filing Under (Check box(es) that apply): [1 rute 504 D Rule 303 Q—Q Rule 506 [ | Section H6) D ULOE
Type of Filing: @ New Filing D Amendment

N { A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

*Name of [ssuer ( D check if this 15 an amendment and name has changed, and indicate change.)

IGS Capitat Fund A.LLC

Address of Executive Offices

4778 W Commercial Blvd. Tamarac. Florida 33319
Address of Principal Business Operations (Number and Street. City. State, Zip Code)
(if different from Executive Offices)

{Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)
(934) 717-3200
Telephone Number (Including Area Code)

Brief Description of Business

The Fund seeks to generate significant short-term capital gains by investing in spot currencies. real estate. and other securities on a short-term basis.

Type of Business Orgamzation
D corporation D limited partnership, alreadv formed E other (please spectfy): /@CESSED

D business trust D limited partnership. to be formed Limited Liability Corporation
Fr_ 11
Month Year /\ NU ﬁiﬂﬂi__
Actual or Estimated Date of Incorporation or Qrganization: 07s [0]3 Ef\ctual D Estimated
Junisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: N for other foreign jurisdiction) IDIE HNANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq.or 13 U S.C.
77di6).

When To File: A notice must be filed no later than |3 davs after the first sale of securities in the offering. A notice is deemed
and Exchange Commission (SEC) on the earlier of the date 1t s received by the SEC at the address given below or. if recetved at that address after the date on
which 1t is due. on the date it was mailed bv United States registered or certified mail to that address.

filed with the J.S. Securities

Where To File: 11.S. Securities and Exchange Commission. 450 Fifth Street. N.W.. Washington. D.C. 20549,

Copies Required: Five (5) copies of this notice must be {iled with the SEC. one of which must be manually signed. Anv copies not manuatly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

lajormation Reguured: A new filing must contain all intormation requested. Amendments need only report the name of the issuer and otfering, anv changes
thereto. the information requested in Part C. and any material changes Irom the intormauon previousiv supplied in Parts A and B. Part E and the Appendix need
not be filed wuth the SEC.

Filing I'ee: There is no tederal filing lee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. ssuers relving on ULOE must file a separate notice with the Securities Administrator i cach state where sales
are to be. or have been made. [ 4 state requires the pavment of a fee as a precondition to the claim lor the exempuon. a fee i the proper amount shall
accompany this Torm. This nouce shall be tiled in the appropriate siates in accordance with state law. The Appendix to the notice constiutes a part of

this notice and must be completed.

: ATTENTION ,

J Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the |
| appropriate federal notice will not result in a loss of an availabie state exemption unless such exemption is predicated on the !

} filing of a federal notice, r‘

Persons who respond (o the ccliection of information antained in this form are na

SEC 1972 (6-02) required to respond unkess the form displays a currently valid OMB control number, Lofy
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A, BASIC IBENTIFICATION DATA

-

2. Enter the information requested for the following:

*  Lach promoter of the issuer, 1t the issuer has been organized within the past five vears:

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter | Beneficial Owner Executive Officer Director General and/or
p L
Managing Partner

Dominguez. Ralph

Full Name ¢Last name first. if individual)

4778 W Commercial Blvd. Tamarac. Florida 33319

Business or Restdence Address (Number and Street. City, State. Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

"Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, Citv, State, Zip Code)

Check Box(es) that Apply: Promoter Beneticial Owner Executive Officer Director General and/or
P l_ ,
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City. State, Zip Code)

Check Boxtes) that Apply: [] Promoter  [7] Beneficial Owner [ ]| Executive Officer [ ] Direcior (] General and/or
Managing Partner

Full Name (Last name first. if individual)

Bustness or Residence Address (Number and Street, City, State, Zip Code)

Check Box( es) that Applv: Promoter \ Beneficial Owner | Executive Officer Director General and/or
Managmg Partner

Fuil Name (Last name first, 1f individual)

Business or Residence Address (Number and Street. City, State. Zip Code)

Check Box(es) that Apply: Promoter Beneticial Owner Executive O tficer i | Director I General and/or
pp B ‘ !
Managing Partner

{Full Name (Last name first, if individuai)

Business or Residence Address { Number and Sireet. Citv. State. Zip Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [[] Executive Officer ] Director ] General and/or
Managing Partner

Full Name (Last name first. 1f individual)

Business or Residence Address (Number and Street. City, State. Zip Codey

(Use blank sheet. or copy and use additional copies of this sheet. as necessary)
2019
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend o sell. to non-accredited investors in this offering? ... D E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted trom any individual? ... $30.000.00
Yes No
3. Does the offering permit joint ownership of @ Single Unit? L e ettt s E D
4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for soticitadon of purchasers in connection with sales ot securities in the offering.
[t a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. If more than five (3) persons to be listed are associated persons of such
a broker or dealer. vou may set forth the information for that broker or dealer only.
Full Name (Last name first. if individual)
Malory Investments. LLc
Business or Residence Address (Number and Street, City, State, Zip Code)
520 South Sepulveda Blvd.. Suite 308. Los Angeles. CA 90049
. Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INAIVIAUAL STALES) ... ittt ottt e e e te i rar et ra e et s eat s ae e emn s aetiae s taes sessantnaans s D All States
LAK AR [ca] [co] |ct] [pE] |DC| FL GA HI )
(] [wv] [ia] [ks| T[xy] [ral [me] [mp] [ma] [wmi] [m~n] [ms] |[mo
MT NE NV NH (wi] [~nvy] [nc]  [~p] [ox] 0K OR PA
el [scl [so}  [m] [x]  Qur) [vo]  [val  [wal [wy] [wi] [wy] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street. Cityv. State. Zip Code)
Name ot Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INAIVIAUAT SLAES) L.oiiiiiie i et e e et e e e e e eae e ee et s e et e et e araneersae e aeenesnenes D All States
Lac]l  [ak]  [az] (AR [cal  [co] [cr! f[pe] [boc] [fL] lea] [w] [md]
Fo ] vl s (ks kvl [tai [ME] [mD] MA i) Imn] [ms]  [mo]
mr! [NE] [NV Nl [~ [aw] [ny] o [nc] [Npl o [on]  [ok] [or] [Pa]
(R sc;  |sp] v~ Drxg [ut) [vr] [va]  [wal WV fwi] [wyl [pPr]
Full Name (Last name lirst. if individual)
Business or Residence Address (Number and Street. City. Siate. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed las Solicited or Intends to Soficit Purchasers
(Check "All States” or check INAIVIAUAT SEALES ) 1ot e et e et e ee e aae s e E Al States
Tan)  [ak]  [az] AR [eat [ecol  [cr] [pe]  [pcj  rfil tgal [wml D]
L] v Ll (ks kvl (eal [ME] Impo] [ma]l s [my] Twmsl [wmo
Mt INEL V] ival Ny Twgy Iyl Inel [sp) [ow] okl [orR) | PAj
friy o [scl [so] [T~ [t~ j[ut]  [vr]  [val wa] (wvl o fwil Twy] [pr]

(Use blank sheet, or copy and use addittonal copies ot this sheet. as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS
Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering. check
this box[j::md indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DDt e e e e e e e e e e et e e e te e e aeaaas S 0.00 s 0.00
B QU o ettt oo e S 000 ¢ 0.00
D Common D Preferred
Convertible Securities (inefuding Wart@NtS) ... ... oo e e e S 000 s 0.00
Partnership Interests ... e e $ 0.00 s 0.00
Other (Specify LLC Membership Units et e §_ 30.000.000.00 S 0.00
T oML oo BTSRRI s 30.000.000.00 s 0.00
Answer also in Appendix. Column 3. if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is "nmone” or “"zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases
AcCredited TNMVESIONS (oot et e et e et e e e e s ae e e s emee s e e s s e e e s 0 S 0.00
Non-accredited INVESIOTS L. i e et et s ceeaea e e s e e 0 g 0.00
Total (for filings under Rule 304 only) e e e a e s e 0 $ 0.00
Answer also in Appendix. Column 4. if filing under ULOE.
1f this filing is for an offering under Ruie 304 or 305. enter the information requested for all securities
sold by the issuer. to date. in otferings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classitv securities by tvpe listed in Part C — Question {.
Type of Dollar Amount
Tvpe of Offering Security Sold
RUIE 05 Lot e ekt e 03 0.00
REZUIATION AL 1ottt et et et ettt e e e et e st este s e sas aamseesteeeaeereebs et eeesmssansesbe e etaeseeean e 03 0.00
RUIE S04 oottt et e et bt et et s ettt er e 03 0.00
TOURL c. ettt ettt ettt e et et e e e e et e Rnee et et nanen 0°s 0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.
TraNSTRE AZEIL'S FES i ittt ettt e e et ee et e e ee et eaeaeaeseee e e e aae st e et e aeer et et e s ee st asennas D $ 0.00
Printing and ERZraving COSIS .ottt et et cat et et as e e e s et bbb s s e s et aaetee et b e e e it et e ett e e re e e e e eans D 3 .00
TLCZAL FBES otitiiee et ve ettt e eteere st ee s et ee s ebeeaesee ettt ea s s ea e R e ne et ne et e te £t E e at et aa et e ne e eaeebean e eebenaee e ] s 0.00
Accounting Fees ... .. U TR R U T U T U STURPPPROON D N n.00
Lo MZITICEIIIIE FEES ittt it oottt e e ett s e et e e e eats e eaae e et e nae e e eab bt e oot a e 4o e ettt e e a e eabae s be e e e nens e e erte et ee e aes E N 0.00
Sales Commissions (specify finders’ fees separately) e f:] S .00
Other Expenses (identity) E 3 0.u0
TOURL 1. oo oottt ettt vttt e ettt e e ea e et h e et a e e eat et e n et et e e e s s D00
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{ C. OFFERING PRICE. NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS |
b. Enter the difference betwveen the aggrezate otfering price given in response to Part C—Question |
and total expenses {urnished in response to Pan C—Question 4.a. This Jditference is the "adjusted gross
PrOCEEAS [0 T8 LSS LTI, Lo i ittt et e e et e e e e et et e e e ot e e et e S S0.00D.00000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach ol the purposes shown. If the amount for any purpose is not known. {urnish an estimate and
cheek the box o the lett of the esiimate. The total of the payvmens listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C—Question 4.b above.
Payments to
Otticers.
Directors, & Payments to
Atfiliates Others
SUIATIES AL FEES roretietiii it ieee s iemeeieeeeeeabe e e sse s e s ee e aaeeasbee e e s eas e e e e e e e et shaateent e et e n et e ee e ees s 000 [1s 0.00
PUICRESE OF real STALE .1iiiii it oottt et e et e ettt e e ete e e et oot ea e e e e e et e e ettt e e et aa Ms 000 s 0.00
€ Purchase. rental or leasing and installation of machinery
bt g Ta R CTeTUTE o o 15 o1 A SO P P OIS TPIU TIPS RSP R D g 0.00 113 0.00
Construction or leasing of plant buildings and facilities ... Bs 0.00 D S 0.00
Acquisition of uther businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of unother
ISSUET PUISLIANT LO @ MIEIEET) cooitiiiiiiiiiiitae e ae s esetanraraa e eeeeeae et eete s eeee s eaaas s aeesaa st e eaenestararacnaanss D M 0.00 D g 0.00
Repayvment 0f indebBIEMESS .ouu ittt eeee e et ene e e e e taeaeniae s ssm s ea et et an et aee DS (.00 D g 0.00
WOrKING Capital oo et e e v et e et a e e ':JS 0.00 E $ 30.000.000.00
Other (specifyv): DS 0.00 D g 0.00
s 000 s 0.00
COMIMN TOTAIS 1ot o e s 000 B3 _$0.000.000.00

Total Pavments Listed (column totals added) ... gs 30.000.000.00

D. FEDERAL SIGNATURE

Date

1GS Capital Fund A. LLC i . WD 7 A ///0 3”03
Name of Signer (Print or Type) Tit]er Signer (Print or Type) /4 J

Ralph Dominguez President

issuer (Print or Tvpe)

ATTENTION

Intentional misstatements or ecmissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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